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4/11/2016 9:28:04 AM From:

Metayer, Kenny

To: 8506176383( 2/5 )

From:

Sent;

To:

Subject:
Attachments:

Fax was successfully sent
Remote Name: 1(850) 617-6383
Remote TN: 1 (850) 617-6383
Fax Device: Media Server
Transmission Rate: 14400
Sender:

[ID: 2601576217)

I3 Voicemail System

Tuesday, April 05, 2016 8:43 AM

Metayer, Kenny

Fax Successfully Sent to 1 (850) 617-6383
FAX585747714.TIF
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4/11/2016 9:28:04 AM From: To: B8506176383([ 3/5 )

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E’_!_(_Muluf‘anuly Services, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christi Glasscock

Name of Pergon

B/K Multifumily Services

Firm/Company

8080 . Central Expwy, Suite 1250

Address

Dallos, TX 75206

City/State and Zip Code

CGlasscock@bkmulti.com
E-mail address: (1o he used for future annual report nolification)

For further information conceming this matter, please call:

Churisti Glasacock ' (2':4 ) 891-7070
a W g e AR oy b1 e —

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Cenler Circle Tallahagsee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the Tollowing amount:
{X] $25 Filing Feo [0 $30 Filing Fee & (1855 Filing Fee & {1 360 Filing [ee,
Certificate of Status Certificd Copy Certificate of Status £
Cenified Copy
CRZEQSS (9/13)
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4/11/2016 9:;26:04 AN From: To: 8506176383( 4/5 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {1-4 must be compieted)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: E_/ft\il::!ﬁfamily Services, LLC L -
- = 0
: . . nfs A o A
Enter new principal office address, if applicable: . i} e o
SouNe
(Principal offlee oddress AR g= 4
MUS ‘A4S ADDRESS, {'.- e Y
Ly
= et R
LA <
. i . . n/a B [ C?'
Enter new mailing address, if applicable: e e e - o
(Malfing address ECAe

MAY BE 4 POST QFFICE BOX)

2. The Florida document number of this limited liability company is: M 16000001285

3, Jurisdiction of its orgenization: oS

4, Date authorized to do business in Florida: 021672016

SECTION T1 (5-9 compiete only the applicable chunges)

5. New name of the limited iability company:
(must comain “Limited Liability Company, “ “L.L.C.." or “LLC.™)

(If name unavailabie, enter niternate name adopted for the purpose of transacting business in Florida and attach &
copy of the writien consent of the managers or managing nembers adopting the altermate name. The alternate name
must contain “Limited Liakility Company,” *..[.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of thg ppw

rogistored agent and/or the new registered office address here:
Name of New Registored Agent:.
cgist ¢ 55,
Emter Florida Streer Adriress
, Florids —
Ciry 2ip Code
New Repiste 'x Signature, if ing Regist ent;

1 heredy accept the appolrament as registered ugent and ugree 1o act in this capacity. ! further agree (o comply with
the provisions of all starutes reiative ta the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my poslition as registered agent as provided for in Chapter 605, F.5. Or, if this
document is boing filed 10 marely refloct a chango in the ragistared office address, 1 hereby confirm that the limited
liability company has been notified In writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
3
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4/711/2016 9:28:04 AM From: To: @8506176383( 5/5 )

P it 4
T L [.H';
=~ A
7. Il'the amendment changes the jurisdiction of organization, indicate new jurisdiction; S0 A 4 /0. 07
LT
fr?','ﬁ
ide/ Capaci Name Address I'vie of Action
MBR Steven David 8080 N Centmal Expwy, Ste 1250, Dallas, TX 75206
I BAdd
[} Remove
e e e [Add
[] #emave
. - A
] Rewmove
nn — . [7] Add
77 Remove
SRR ] Add
™ Remove

——— e et

- "“-\
9. Attached is a certificate, if required: no more 1113: 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of recoeds in the

jurisdiction under the law of which this eritity is organized,
Rl

s

Signature of the authorized répresentative

Ron Beneke

‘T'yped or printad name of signee

Flling Fec: $15,00
4
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